2007 LIMITED LIABILITY COMPANY (brhifie FILED
ANNUAL REPORT (AR) | May 10, 2007 8:00 am

DOCUMENT # L06000058904 Secretary of State
1. Enlity Name
05-10-2007 90419 001 ****50.00
BAY HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
4524 SE 16TH PLACE 4524 SE 16TH PLACE T wuy ==
SUITE 3 SUITE 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
2. Principal Place ol Business - Mo P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl #. elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Number Applied For
20-5013543 Nel Applicable
Zip Country Zp Country 5. Cortiicalo of Status Dosied [ 99-00 Additonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BEVILLARD, JAMES L
4524 5E 16TH PLACE
SUITE 3

CAPE CORAL FL 33904

Slreet Address (P.O. Box Number is Not Acceplable}

City FL I Zip Code

B. The above named entity submits this statement o1 the purpose ol changing its regislered office or regisiored ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Byynature, typad or prinled narne ol reqisterea agent and kile ¢ applicante {NOTE: Regsieras Agent SIgnature required whon renslanna) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete 13 O change [ Addilion
NAME BEVILLARD, JAMES L NAME
SIREET ADDRESS | 4524 SE 16TH PLACE, SUITE 3 SIREE[ ADDRESS
CIrY-ST-2IP CAPE CORAL FL 33904 CIlY-S1-7iP
TIE MGRM {7 Delele T [ change [ Addition
NAME YORK, RONALD A NAME
SIREET ADDRESS | 4524 SE 16TH PLACE, SUITE 3 STREET ADDRLSS
CITY-SI-ZIP CAPE CORAL FL 33904 CiY-SI- 2P
TILE 1 Delete ILE ] change [ Adilion
NAME NAME
TS T —— T e T T e R IR ADDSS - —r—
CITY-S1-2IP ClY-si-2IP
e O etete I [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
meE - O Delele MLE [J change  [J Addition
NAME NAME
STRFLT ADORLSS STREET ADDRE.SS
CIlY-S1-2IP CITY-sl-2IP
TITLE [ Delete NIILE [ change ] Aadition
HAME NAME
SIREET ADDRISS STREF] ADDRE S8
CITY-SI-ZIP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Section 139, Florida Statutes. | furlther cerlify that the information
indicated on this report is rue and accuralg and thalmy signalure shall have the sama legal eflect as if made under calh; that | am a managing member or manager of the
limited liability company or the recerity oAusiag enphpowered 10 axecule this repor as required by Chapiar 608, Florica Statutes.

Ronald A. Yotk Nas2s/07

SIGNATURE {23%) 542-101D
N yd

SIGNATURE AND TY PEYORTRINTEL-MAME OF S|GNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Priane




